Introduction
Cataract is the leading cause of visual impairment world wide, with approximately 37 million people affected according for 48% of global blindness 1. It is estimated that there are about 12 million blind people due to cataract in India alone. In India cataract operations has increased from 1.2 million in 1989 to 2.7 million operations in 1996. However impressive this increase may be, the figure does not indicate the extend to which the problem of cataract blindness has been reduced 2. Treatable blindness, particularly that associated with cataract and refractive error, remains a significant problem among older adults in south Indian population especially in females, the illiterate and those living in rural areas 3. Refractive errors (33.8%) and Cataract (21.4%) account for more than half of the OPD attendance at a military hospital in Ladakh, North India 4. A gl oba l in i ti a ti ve for th e el i m in at i on of a voi da bl e bl i n dn ess un der th e t it l e "VISION 2020: T h e Ri ght t o Si gh t " wa s l a un ch ed in 1999 by t h e Wor l d Hea l t h Organ i za t i on 5 in c ol l a bor a t i on wi t h a n um ber of i n t erna t i ona l n on gover n m ent a l organ iz a t i on. Th e obje ct i ve s of t h i s in i ti a ti ve i s t o fa ci l i t a t e r educt i on of bl i n dn ess wor l dwi d e by br i n gin g t oget h er th e r esour ce s n eeded t o d o so. T h e maj or di sea se r el a t ed i ssue th a t n eed t o be a ddr essed i n th e e ye ca r e pol i c y of In di a , i f th e gl oba l VISIO N 2020 t o el i m i na t e a voi da bl e bl i n dn ess i s t o be a ch i eved a r e (i ) i m pr ovem en t in th e qua l it y of ca t a r a ct surger y a n d in cr ea se in th e n um ber of surgeri es on per son s bl in d in bot h eyes, (i i ) e ffect i ve s cr een i n g t o det ect r efr a ct i ve er r or bl i n dn ess an d pr ovi si o n of sp ect a cl es a n d (i i i ) ini t ia t i on of l on g -t er m stra t egi es t o pr even t c or n ea l an d gl a ucom a bl i n dn ess. .
II. Patients & methodology
The present study of cataract prevalence in Alappuzha district may to some extend throw light on the gravity of cataract incidence in Kerala state. Alappuzha lies at the western part of Kerala. It is the smallest district of the state of Kerala. The total area of Alappuzha is 1,414 sq. km. It comprises a total population of 21,21,943 with a density of population being 1,501 persons per sq. km, according to the census of 2011. Among the total population 10,10,252 are males and 11,11,691 are females. In the recent days, it has developed as a major backwater tourist centre and is renowned for its pristine beaches, exciting boat races, romantic houseboat holidays and coir industry. Kuttanad, also known as the rice bowl of Kerala is located at the centre of the backwaters and encompasses a large cultivated region of crops.
This study was conducted among the patients visiting the district hospital and two private hospitals in Alappuzha district which offered special eye hospitals for patients. The period of study was from April 2005-March 2011 ie about the six financial years. Methodology comprised of interviewing the patients, checking of medical records etc. The patients of all age included in this survey. The number of cataract operation performed was used as a gauging system in this study to find out the impact of cataract on health care system. Prevalence value and distribution of age and gender were analyzed using available information. As per the statistics department (Registrar general),the census of Kerala for the year 2001, 2011 and percentage decadal growth of the population were used in the estimation of prevalence and incidence in this population based study. Significance were analysed using student's t-test (mat lab).
III. Result
Prevalence among the total population-A highly significant (p=0.0010) increase in cataract prevalence can be noticed Gender prevalence-A total of 9,575 individuals in all age groups were enumerated in 6 year period starting from 2005 (table-2). Among the total 39.4% (n= 3772) were males and 60.6% (n= 5803) were females. The female gender shows a highly significant (p=0.000034) increase in Alappuzha district.
Prevalence in different age groups -Case history 9,575 patients were collected from the operation registers of different hospitals in Alappuzha district. The highest age recorded was 97 years. A significantly high prevalence was found in the age group 61-70 ie. 40.2% (n= 3849, p=0.000044) in this coastal district. Congenital cataract (0-15) with prevalence of 0.6% (graph-3). Prevalence between the age group of 51-80 was 86.7%. As shown in table-3 less prevalence is above 91 years (0.3%)of age.
IV. Discussion and conclusion
The present study shows that human cataract prevalence is increasing in Alappuzha district. Blindness due to cataract in India is estimated to have a prevalence of 0.8-1% 6, 7 causing 62% of bilateral blindness in persons aged 50 years or more 6, 8. Translating this into numbers, there were an estimated 9 million blind people 6,9 and 32 million moderately visually impaired due to cataract in 2000 6.,10. Compared with other countries, especially those that are developed, cataract occurs at a much earlier age in India 6. India is a country in demographic transition. Its population will get older, and consequently, the prevalence of cataract will increase further 11. If there was no change in the current trend of blindness, the number of blind persons would increase to 24.1 million in 2010 and to 31.6 million in 2020 10.
According to this study females have significantly higher prevalence than males. Prevalence of the low vision and the blindness were higher in females than in males (p< 0.005) 12 . It has been shown in Australian Blue Mountain study 13,14 that females gender is generally associated with increased age adjusted risk of cataract and the findings of this study is also similar to the Australian Study. Accordingly, the blindness problem remains challengingly high 15. The women who started menstruating late are at an even higher risk 16. In the higher age groups, women tend to suffer from cataract more than do males. This appears to be true particularly in western countries 17; in view of the well known difficulties of distinguishing between senile and diabetic cataract, it is worth recalling that at least in the U.S.A., women above about 50 years of age have significantly high blood sugar level than men. Other suggestive epidemiological correlations are found to exist. Women are almost 40 percent more likely to develop cataract than men. Women who get more lutein, zeaxanthin and vitamin E are less likely to develop cataract than women who skip on those nutrients 18.
In coastal district Alappuzha highest prevalence recorded in the age group of 61-70 years(p=000044). Increase in blindness prevalence among people aged 50 years and above was observed compared to earlier studies. Those aged 70 and above had a five times higher risk of being blind compared to those aged 50-59 years 8. Prevalence of blindness among people aged 50 years and above has reduced from 9.8% in the same 15 states in the 1986-89 survey, to 8.5% in the national survey. A population-based study of lens opactities, the proportion of population who have undergone cataract surgery has a marked increase in the decades after 40 yrs. 19 Incidence of cataract surgery in united state is high among those over 70 years, with an annual increase of about 14% 20 . Programs to further reduce the burden of visual impairment need to be targeted toward the correction of refractive error and surgery for cataracts in Brazilian city 21. The trend of increasing incidence of cataract with increase age is a major public health concern with an aging population in Australia and the world 22.
Overall the survey indicates a high prevalence of human cataract in Alappuzha district. The high rate of cataract blindness in Alappuzha is a clear indication that the cataract blindness in Kerala is too massive to be solved by the surgical programme alone. Cataract blindness in Alappuzha as well as in Kerala can be effectively controlled only if effective strategies are developed to reduce the incidence of blinding cataract. 
